A 27-year old female patient, born and living in Morocco, suffered from severe variceal bleeding and weight loss. Eventually a diagnosis of gastrict fundus varices was made supposedly resulting from partial obstruction of the splenic vein and collateral blood flow via the short gastric veins. Splenectomy was proposed. Peroperatively it became apparent that a solitary ecchinococcal cyst in the hilus of the spleen obstructed the blood flow in the splenic vein. The cyst, the spleen, and part of the pancreatic tail were removed. After splenectomy bleeding did not recur.
INTRODUCTION
Isolated splenic vein occlusion or obstruction is uncommon1-6. Most frequently it is the result of inflammation or neoplasms of the pancreas. Sutton It is puzzling in this case that the ultrasound did not suggest a diagnosis of pancreatic cyst or even a more specific diagnosis of hydatid cysts. The nature of the "tubular structure" in the region of the splenic vein is not clear from the text, and one wonders whether this was part of the cyst. It would be helpful to know whether the hydatid was viable or whether it was an effete or dead hydatid. Severe pericystic inflammation tends to occur as the cyst dies, and the cyst contents change in consistency from watery clear to a milky consistency and finally to the consistency of toothpaste. Ultrasound is particularly good at detecting cysts with clear fluid, but mistakes may be made when the contents are thicker.
Whatever the reason for the failure of ultrasound to make the diagnosis preoperatively, it is clear from this paper that hydatids can cause unusual illnesses in people from hydatid endemic areas. Once again, it confirms the need for all hepatobiliary and pancreatic surgeons to be able to recognise and deal with the disease, whether they practise in endemic regions or not. The world has become a smaller place, and the hydatid cyst will travel comfortably with its host to any part of the world.
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